authors present no evidence that the disease in their cats is other than a stage of the disease that already has been reported. Moreover, in human patients infectious and immune-mediated (primary biliary cirrhosis) cholangitis have very similar histologic appearance [ 11. They are differentiated by serological tests, history, proven absence of extrahepatic obstruction and elevated copper levels in the liver [ 11. No serological tests are presented for the cats. Only one cat had chronic disease (cat 3). Only one cat had copper levels determined and the level was within normal limits. These authors provided no evidence that any attempt was made to eliminate extrahepatic obstruction as a cause of the lesions in their cats. Contrary, two cats had pancreatic lesions. The authors mention the fact that the major pancreatic duct and bile duct have a common antrum on the major duodenal papilla. It seems reasonable that extrahepatic obstruction should be absolutely ruled out before even considering immune disease of the biliary system on morphology alone.
The paper is given over to opinion, not observations. The first paragraph of the discussion lists the similarities among the cats:
(1) '' . . . intermittant episodes of clinical illness with asymptomatic periods . . . " Cat 1 was ill three weeks and recovered completely. Incomplete history is given on cat 2 and the reader is not informed of duration of illness prior to the first biopsy. Cat 2 subsequently developed ascites two weeks later-hardly a history of "intermittant episodes of clinical illness with asymptomatic periods."
(2) " . . . nonspecific clinical signs and increased alkaline phosphatase . . . " Which liver diseases of cats does this exclude?
(3) " . . . lymphoid aggregates or follicle formation . . . " No cat is described to have follicle formation, and no pictures demonstrate follicle formation. Follicle formation is a characteristic finding in chronic primary biliary cirrhosis in human patients [ 11. The concluding sentence in the paragraph is: "We believe (emphasis added) that the clinical findings (nonspecific clinical signs and elevated alkaline phosphatase) and hepatic lesions (periductal fibrosis, inflammatory cell aggregates, portal fibrosis, and ductule hyperplasia) represent a specific syndrome of chronic (only one cat was chronic by history) lymphocytic cholangitis." My comments in parentheses.
The important lesions not found (or at least not described or pictured) are inflammation and necrosis of the bile ducts. Primary biliary cirrhosis in human patients progresses by inflammatory destruction of the bile ducts. Inflammation and necrosis of bile ducts is a characteristic finding [ 11. Pericholangitis and periductal fibrosis is the extent of the lesion described in the cats.
The authors conclude the paper by indicating that a prospective study revealed other lesions of cholangitis and biliary cirrhosis. However, the closing sentence states, "We chose (emphasis 46 1 added) to exclude such cases from this report . . . " When does the scientific method allow one to choose what to exclude? At best, the paper is premature pending dissection and histopathology of the duodenal papilla in the three cats (or dye injections to rule out extrahepatic obstruction). This paper has needlessly, and with unquestionably inadequate documentation, introduced the term "chronic lymphocytic cholangitis." Obviously the authors were trying to imply that cats have a disease similar to primary biliary cirrhosis as found in human patients. Once again, for no manifest reason and on less than substantial evidence, the terminology of human diseases has been cast into veterinary medicine. We would like to make the following remarks in reply to Dr. Thornburg's letter concerning our case report, "Chronic Lymphocytic Cholangitis in Three Cats." The name, chronic lymphocytic cholangitis, is descriptive of the lesion in each cat, and the lesion formed the basis for including three cats in the report and excluding from the report other cats with different lesions. We called the lesion "chronic" according to standard definitions for histopathologic use of the term [l, 21 and not on the basis of longevity of clinical signs. We believe, albeit subjectively, that the lesion represents a specific syndrome in cats, and that while the lesion is dramatic, affected cats may be expected to live a long time.
Our description (results section) included the term "lymphoid aggregates" for the large, focal accumulations of lymphocytes. In our discussion we referred to these as "aggregates or follicles" because such terminology has been used by others [3] to describe similar lymphoid formations. We also described and illustrated (results; fig. 1 ,3) inflammation around bile ducts and, particularly, ductules.
We did not determine the cause of the lesion, and we make no absolute claim concerning the possible pathogenesis. Bacterial cultures from two of the three cats' livers had no growth (table I in the report). Extrahepatic biliary obstruction was not eliminated unequivocally. But the laboratory findings, surgeon's observations during wedge biopsy, and most importantly the lesions [4] were not suggestive of extrahepatic obstruction. We have examined, histologically, cat livers 2 1 days after ligation of the common bile duct [5] . Our unpublished observations were edema of connective tissue, fibrosis in the form of concentric rings around septa1 bile ducts, and a lack of inflammatory cell infiltration.
On the basis of histologic evaluation, we believe that the lesion resembled the early stages of a human disease, primary biliary cirrhosis. Our discussion summarized similarities and dissimilarities between the cats' lesion and descriptions [3, 4, 61 of the human hepatic lesion.
About 1% years have elapsed since we wrote the report. Cat 3 remained asymptomatic, but was euthanatized about one month ago. Its liver was small (1.6% of the body weight) and
